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Volunteer Health Care Provider Program
2026 Federal Poverty Guidelines

Family Annual | Annual | Monthly | Monthly | Monthly | Monthly | Monthly | Monthly
Size
100% | 200% 300% 250% 200% 150% 125% 100%
1 $15,960 | $31,920 | $3,990 $3,325 $2,660 $1,995 $1,663 $1,330
2 $21,640 | $43,280 | $5,410 $4,508 $3,607 $2,705 $2,254 $1,803
3 $27,320 | $54,640 | $6,830 $5,692 $4,553 $3,415 $2,846 $2,277
4 $33,000 | $66,000 | $8,250 $6,875 $5,500 $4,125 $3,438 $2,750
> $38,680 | $77,360 | $9,670 $8,058 $6,447 $4,835 $4,029 $3,223
6 $44,360 | $88,720 | $11,090 | $9,242 $7,393 $5,545 $4,621 $3,697
! $50,040 | $100,080 | $12,510 | $10,425 | $8,340 $6,255 $5,213 $4,170
8 $55,720 | $111,440 | $13,930 | $11,608 | $9,287 $6,965 $5,804 $4,643
9 $61,400 | $122,800 | $15,350 | $12,792 | $10,233 | $7,675 $6,396 $5,117
10 $67,080 | $134,160 | $16,770 | $13,975 | $11,180 | $8,385 $6,988 $5,590
For each
additional
person
over the
family size $5.680
of 10, add ’ $11,360 | $1,420 $1,183 $947 $710 $592 $473

SOURCE: Federal Register: January 21, 2025
New Levels go into effect as of January 21, 2025
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